Rapid Household Survey -- RCH Project 
1998 ee 


et pene 
SS EG 


Government of India om s 


¢ nob me 


re 


1E iomic Char 


———_————— 


Ne — 


Karnataka 
Gulbarga 


Rapid Household Survey -- RCH Project 
1998 


Sponsored by the Ministry of Health and Family Welfare 
_ Government of India 
New Delhi 


Population Research Centre 
Institute for Social and Economic Change 
Bangalore 


June, 1999 


- . me 


I 
== 


Fe 
t 


Rapid Household Survey -- RCH Project 


KARNATAKA 
Gulbarga District 


1998 


- RMutharayappa 
K N M Raju 
and 
K S Umamani 


Population Research Centre 
Institute for Social and Economic Change 
Bangalore 


rs ‘ as 
an ey i: yo Ea 
tO Vince a ‘ mm 5 dc i ‘i , ’ a 


PREY a 


*. 


CONTENTS 


Preface and Acknowledgments 


See eeeeeenee 
saooesonaeeecononescososoonesoncescoccssosccceececocccsccece 
eeeee 


Ty La 


CHAPTER 1 INTRODUCTION. ssssssssssstsststssesesseseoce a 
1.1 Background and Objectives of the Survey ....ccccccccscccsssssssecoseoes 
1.2 memes tne.District........<ceeawe....,....; seeiseossueiscts nea 
Pe Survey design and sample SiZe............cccscececssssesececocesosoccececess. 
1.4 0 eS a 
1.5 BEEMMRONNIOUCS.. cas dsnancsi none 
1.6 Recruitment, Training and FieldWork .........ccccccccscscscsecececesseeceee 
By Data Processing and Tabulation............cccccccssssccsssssesesecereacecereee 
CHAPTER2 HOUSEHOLD CHARACTERISTICG...........cccscscsssccsssessesses 
2.1 peneral Characteristicg sa aaiasieilidaisticascenesnssecereesscvosessensuena 
pa Marriages, Births, Infant Deaths and Morbidity .......cc..ssessseesees 


CHAPTER 3 CHARACTERISTICS OF THE WOMEN 


AND FERTILITY isccsscsssocssatisessscsesescovccsesecccccccccccccnccesosveseasens 
au Characteristics of Currently Married Women...........sssssesseseeees 
br Children Ever Born and Living. ...<..:ss0...-.ssssessccercseccsecsscsssosses 
3.3 Outcome of the Pregnancy......c.ssecsessesseeseesesseeseseeserseeseesenseees 


CHAPTER 4 UTILIZATION OF MATERNAL AND CHILD 


HEALTH SERVICES cevsnssnstnneennnnnnernnnnnnann 

4,1 Maternal ServiceS.......-.-csccsessssssssessesssensesssssssssnnssnnsensensensssnssonsonssnsonsesnees 
a. Ante-matal Care ........:s:.sscssscscsssssorrensssssssssnsersersnssnsonsenenssnsnsanannes 

b. Type of Ante-Natal Care (ANC).-...-s-ssssssssssssessnserennssssssnnnnssnn 

c. Reasons for Not Getting ANC ......s.sssssesssssrerssesnennsnenananenennens 

d. Pregnancy Complications and Treatment ....-+sss+-ssssssssssreeeeene 

€. Natal Care ....:.0s0ccecessscecsscecsocosessesssessosseessscovoveresensoovesscssossovenees 

f. Post-Natal Care ...c.sssssecerssvocssssrerscsssevsseresssscensssscesenensnscnsensnnannnes 


ts eu cE Sle IIE 


ae rn ree 


4.2 Child Care..c.ccccccsscscssssssssssscssssssecseressssccssscersnsenssssasoncssosseasecessensenscsasssssecoass 34 
a. Birth Weight of New Born Babies.........sscsesseeeereeserseseressesesess 34 
m" Immunization Of Children............sccsssscessseceseeeesecssteseteeeerseeetenees 34 
c Source of ImMUMNISAtiION ...........ssccecssesceeesrecenteeseseeesssseeerseseeeseees 37 
d. Reasons for Not Immunising the Child..........cssseseseesessereeseeees 37 
= Breast-feeding and Weaning Practices........sssteresesssrererererereees 37 
t Awareness and Treatment about Diarrhoea 
atid PMEUMONIA.ccsccsesecncceesceccsccsosesscccensnnnceasassnensstsnbaassenasessesnezses ay 
CHAPTER 5 FAMILY PLANNING uu....cccccssscsssccccsecccsssccscesecescessceesecssessonss 50 
5.1 Knowledge of Contraceptives........ssssssesesesssseseseees ieee 50 
a Current Use of Contraception ...............scssssssestsssssenssssssnresessees 50 
3.3 Source of Motivation and Supply for Modern Methods 
of Contraception, Side Effects of Contraception and 
Satisfaction with Current Use ..........-sssssseemees senenaenEeenmneny tat 
5.4 Reasons for Discontinuation and Current Non-Use.............0.0. pA 
ae) Reasons for Never Using Contraception.....c.sssses. Bec trttessises 2 
5.6 Intention to Use Contraception and Unmet Need.................0008 52 
=8| Males Choice of Family Planning Methods..............sccssccssreesees 52 
CHAPTER6 RESPONDENTS CONTACT WITH HEALTH WORKER 
AND PERCEPTIONS ABOUT GOVERNMENT 
SER VICES ccccetertssscasesssaressccssecsscccscccsteccossteteeeesnmennnreintssouss 62 
6.1 Home Visits Dy Healtir WOIKETS «.......cccs.cssocecteesgepeeeeneennemtcstcus 62 
G2 Client Perception about Quality of 
Government HEAT Ser VICES ...........c..cesseessanenean amen neeerereete: ice 62 
CHAPTER7 REPRODUCTIVE TRACT INFECTIONS, SEXUALLY 
TRANSMITTED INFECTIONS AND HIV (AIDS)........... 65 
tod Awareness of RTI/STI and HIV (AIDS) ............ccccceseceeeeseceeeeee 65 
‘e) Prevalence of RTI/STI (Self Reported Symptoms)..............-0-+. 65 


TABLES AND GRAPHS 


READ UIC 1D Rime MO Nascscscscccccccctceueee 
Table 1.1 Basic Demographic Indicators for i 

Pama CONSUS 65.5005, dU ck 18 
Table 1.7 Sample Results of Households, Males and 

Eligible Women, Gulbarga, 1998 ........ceccssscecsossssesssssescecessecescesesees 23 
CHAPTER 2 HOUSEHOLD CHARACTERISTICS. ..ccccccccccosececcesecescesessosessose 
Table 2.1 General Characteristics of Households Surveyed 

in Gulbarga district, Karnataka - 1998 ......cccscscssssssssssssssssscecececees 25 
Table 2.2 Marriages, Births, Infant Death and Morbidity 

in Gulbarga District, Karnataka - 1998 .......ccccsssssssssssscsscscssessesseees 26 
CHAPTER 3 CHARACTERISTICS OF THE WOMEN & FERTILITY... 


Table 3.1 Percentage Distribution of Currently Married Women 
Aged 15-44 years by Selected Characteristics in Gulbarga 


GTUCE PERTTI TIS «choi casccccacce Agena eENaplcceseceosssacsesevdninansens 28 
Table 3.2 PCR hae aes oe a snsas0024cdaaa MME Mnete nes eeceecbovecenevessnente 29 
Table 3.3 Outcome of the Pregnancy. ............cssvscsecsssssseresssvsercerercerscescssserenees 30 


CHAPTER 4 UTILIZATION OF MATERNAL AND CHILD 


HEALTH SERVICES ......:ccsssssssosssesrssesssscsorserseresensenssnsssnessnsanees 

Table 4.1 Ante-natal Care (ANC)......ssssssssesssessssnssnsesscesssesssnensnensnsnsncsensnzngcs 39 
Table 4.2 Type of Antenatal Care (ANC)......:sssssssrsssenessesssssssssnsnnsennecnnsnnsenss 40 
Table 4.3 Reasons for No ANC .......sscsssscsssssesensenssensnssenesnsnacenasersnrenssnasnsannanees 4] 
Table 4.4 Pregnancy Complications .........-ssssssssssssesssesssneersnessnenssssssnnnennnnnns 42 
Table 4.5 Delivery Characteristics ........sssssssssssssnessneesssesssnersnnscnnnsssnnscnscnnnnnen 43 
Table 4.6 Delivery and Post-Delivery Complications ........s..s-+ssseeesrserernenennes 44 
Table 4.7 Vaccination Of Children. ..........ssssssssssersereseneresrerseesesssnsnsnsnsennenennnes 45 
Table 4.8 Source Of ImmMunization..........cscsesssserenenesrsrssersssensseneransnseserseneneees 46 
Table 4.9 Reasons for not giving ImmumiZatiOn......-+-v-----rrerererrenerrersrserererens 47 
48 


Table 4.10 Breast-feeding and Child Nutrition. .....+-s+-+-ssssrerrerssesrsensrserenervons 


ee. 
ae 


Table 4.11 Awareness of Diarrhoea and Pneumomnia..........scceseceessseesseseeerereeees 
Figure 4.1 | Number and Timing of Antefataty (Sit 8 sites: oa+.s+s:+n5csnseet ose eee 
Figure 4.2. Per cent of Women who ReceiveddavANe «2.20.5 close ieeend 
Figure 4.3 Type of Complications during Pregmancy.......ssesessessesseserersereenes : 
Figure 4.4 Type of Delivery Complications...........ssssssesereseeseseseesssseseteteeesenes : 
Figure 4.5 Type of Post-Delivery Complications...............s:sssscssscsssensssenneeeees : 
Figure 4.6 Percent of Fully Immunized Children Aged 12-36 Months........... : 
Figure 4.7. | Type of Treatment Given to Children with Diarrhoea.................+. : 
CHAPTER 5 BAMIGY: PLANNING. ..coscsosonstaatesnsteterertttabeacocsecessencensextaret Pein oe 
Table 5.1 Knowledpe of Contraceptive MEtaGGSire.cc.ess-.s.-s--s- oe epereeners 
Fable 5:2 Current Use of Contraception igreeeee ieteeeioe + -<0c-+es>0 ce 
Table 5.3 Contraceptive Prevalence Rate by Selected Characteristics ...:....... 2 
Table 5.4 Source of Motivation and Supply for Modern 

Methods: of Contraception. ..cccnranmietteetete rene: <.0>-00s-e000s0s4eeueee 5 
Table 5.5 Health Problem and Satisfaction with Current Use ............cseeeseees 5 
Table 5.6 Reason for Discontinuation of Use and Non Use ............csscsseceeees 5 
Table 5.7 Advice on Contraceptive Use and Future Intention to Use............. 5 
Table 5.8 Unmet Need .....ccssesseeeee. hae IR mo. 
Table 5.9 Males Choice of Family Planning Methods...............ssssssssessereeeeees 6 
Figure 5.1 Method of Contraception Currently Used, Gulbarga, 1998............ 5 
CHAPTER 6 RESPONDENTS CONTACT WITH HEALTH WORKER 

AND PERCEPTIONS ABOUT GOVERNMENT | 

SEIN LETS is, sccsseccesscossessveceustextesedertneeretiteatbish<sesecresoseeneect eae 
Table 6.1 Homie Visits: by Health Workers <ce i iegeeeceiirak.........<<6.dec 
Table 6.2 Quality of Government Health Services & Client Satisfaction ...... 6: 
CHAPTER 7 REPRODUCTIVE TRACT INFECTIONS, SEXUALLY | 

TRANSMITTED INFECTIONS AND HIV (AIDS) ..ssesssseseeees 
Table 7.1 Knowledge of Reproductive TEACE MRTBCUONS,.....0.....c-occsssecsescaee 6 
Table 7.2 Knowledge of Sexually Transmitted Infections..........cccccccececese0e0e. 6 
Table 7.3 Awareness of HIV (AIDS).:. neater ac 6! 
Table 7.4 Prevalence of RTI (Self Reported VIF LOIS Ja cGis beck. +esvacths ace 6! 


Preface and Acknowledgments 


The Reproductive and Child Health interventions being implemented by 
Government of India are expected to provide quality services and achieve multiple 
objectives. There has been a positive paradigm shift from Method-Mix-Target based 
activity to Client-Centered-Demand Driven quality services. The Government of India 
aesires to re-orient the programme and strengthen the services at the out-reach level. The 
new approach requires decentralization of planning, monitoring and evaluation of the 


services at the basic nucleus level which is district. 


Keeping in view with their objectives, Government of India (GOI) desired to 
generate district level data on utilization of the services provided by Government health 
facilities and people’s perception on quality of these services. In order to achieve this 
goal, GOI decided to undertake Rapid Household Survey (RHS) in all the districts in the 
country, so that the progress of RCH programme can be monitored. Approximately 50 
per cent of the districts are covered in the first year of the project. The survey was 
conducted by various Regional Agencies (RAs) and coordinated by International Institute 


for Population Sciences (IIPS), Mumbai. The financial assistance for RHS was provided 


by the World Bank. 


In a district, 1100 households and all eligible women (age 15-44) available in 
these households were covered. The data was collected by using uniform questionnaires, 
sample designs and field procedures. The survey thus, provided comparable data for all 
the districts (covered in a year) of the country. Rapid Household Survey (RHS) is the 


first of its kind in the country ever conducted to generate basic data at the level of a 


district. 


We do hope and believe that the data generated through the survey will meet the 


requirements of the Programme Administrators and the Policy Makers for making 


effective interventions for providing quality services and achieving multiple objectives. 
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Salient Findings 


Gulbarga district is in the northern part of Karnataka state. Before the states: 
reorganisation it was in Hyderabad state. Lower age at marriage, lower literacy anc 


higher population growth characterise the district. 


The survey covered 97 per cent of the selected households and 78 per cent of 
eligible women. The district is predominantly rural (77 per cent) and characterized by; 


low literacy rate (38.5 per cent) and among the literates only 9 per cent had schooling of! 


10 years or more. 


The mean age at marriage estimated from the survey data revealed 17.6 years for: 
girls and 22.7 years for boys - it was slightly higher in urban areas for both. The mean. 
number of children ever born to women in 15-44 years age group is 3.5 with small 
difference between rural and urban areas. The pregnancy wastage is worked out to be 5.3 


per cent of which 3.4 per cent were abortions (both spontaneous and induced). 


Family Planning: Knowledge regarding female sterilisation was found to be 
universal while over half of the eligible women knew about pill and IUD. About 37 per 
cent of the women had opted for female sterilisation and less than 2 per cent other 
methods. Contraception users in urban area was higher than rural area (42.5 per cent and 
38.2 per cent, respectively). Another important feature of the contraceptive practice 
observed in the district is the fact that more and more younger women with fewer 
children go for sterilisation. For example, the data reveal that about 49 per cent of 
women in 25-29 year age group were sterilised and for those who had only 2 children it 


was 26.5 per cent. 


Ante-Natal Care: The survey revealed that about 21 per cent of the eligible 
women had received ante-natal services (3 check-ups, 2TT injections and IFA tablets). 


The total safe deliveries conducted in the district constituted 47.7 per cent. 


Pregnancy Com plications: — Complications related to the pregnancies accounted 


tor 29 per cent and related to deliveries 10.2 per cent. Side effects from IUD adoption 


was found to be high (33.3 per cent) and 35.7 per cent for female sterilisation acceptors. 
Reproductive tract infection was found to be very low (6.0 per cent). Awareness 


regarding HIV (AIDS) was high (30.0 per cent). 


Utilization of Government Health Care Services: Ante-natal care, 
complications of pregnancy and delivery, contraceptive services are mainly provided by 
the government health care services that ranged between 13 per cent to 48 per cent. 
Immunisation of children was done by government only (25.4 per cent). Private health 


care services played a major role in treating pneumonia and diarrhoea (over 59 per cent). 


Other Health Care: About 25 per cent of all children had received 
complete protection against major killer diseases (BCG, 3 DPT, 3 Polio and measles). 
About 15 per cent of the infants had received colostrum breast milk after birth but about 


63 per cent children were breast-fed exclusively for four months. 
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CHAPTER 1. 
INTRODUCTION 


1.1 Background and Objectives of the Survey 

The Reproductive and Child Health (RCH) interventions that are bein} 
implemented by Government of India (GOI) are expected to provide quality services an 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude 


grassroot level but also to strengthen the services at outveach leve!. 


The new approach requires decentralization of planning, monitoring anc 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other than service statistics on utilization of the services provided by’ 
government health facilities and also people’s perceptions on quality of services. 
Therefore, it was decided to undertake rapid household surveys for all the districts in the 


country. About 50 per cent of the districts are covered in 1998. 


The main focus of the rapid household survey were on the following aspects: 


F Coverage of ANC and immunisation services 
2 Proportion of safe deliveries 

3: | Contraceptive prevalence rate 

4. Unmet need for family planning 


a Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user’s satisfaction. 


1.2 About District 
Gulbarga district is located in the northers part of Karnataka State. It wus a part 
of Hyderabad State before the states’ reorganisation. According to 1991 census the 


district had a population of 25,82,169 persons and grew at the rate of 2.16 per cent during 


1981-91. There were 962 women per 1000 males in the diccics. Th. poy alat: va 
belonging to Scheduled Castes and Scheduled Tribes constituted about 28 per Si of the 
total population in the district. About 52 per cent of males and 24 rer cent of females 
were returned as literate in 1991. Per cent of population living in fe areas constitute 


24 per cent in the district. 


1.3. Survey design and sample size 

In the first year of the RHS, nearly 50 pe. cex.. of a th. disi..cts .. Inc.a w..e 
selected with random start from either first or second district and then alternative districts 
were selected. Districts in a state were alphabetically arrenced before selection With 
this procedure, 252 districts were selected. In the selected districts 50 Primary Sampling 
Units (PSUs, Villages/Wards) were selected adopting probability proportion to size (PPS) 
sampling. The village/ward level population was taken as per 1991 census. The sample 
size for RHS-RCH was fixed at 1000 households i.e. 20 households from each PSU. In 
order to take care of non-response due to Various vedas us, Vver > up age 10 are ut 
was done. In other words, 22 households from each PSU were selected following circular 


systematic random sampling procedure. 


1.4 House-listing 

House-listing in each of the selected Primary Sample Units (PSU-village/urban 
ward) is an important activity to select the sample households. IPS has provided an 
elaborate procedure to be followed for house-listins which is strici!y foi swec in ker i. 


spirit. It includes: 


Listing of every structure in the village/urban ward/block, dwelling units in each 
‘structure and other structures like school, shop, cattle shed, dispensary ¢tc., with 
numbers. Then each dwelling unit is given a separa-e number. The iist oi all ine 
houscholds in each Primary Sample Unit forms the sampling frame. The first 
household is selected by using a random numbe~ nc . 


by employing systematic circular sampling procedure. 


i i been 
All the households in the villages having population less than 1500 have be 


u mapping of v.ilage, hav.ng 


more than 1500 population. In urban areas a census enumeration block (CEB) has been 


° . 
+2 A Bae the sAantFoaticon 9, 
co™ whe 2 cee ww ak. bd ead“ See 
a 


mapped and listed. A block has been selected for listiag an 


selected from the selected ward and the notional mp Ww2s 


the CEB in the city/town, house-listing and mapping have been carried out. From the 


house-list, the required number of households have been randomly _ selected. 


(Table 1.1) and (Table 1.7). 


Table 1.1. Basic Demographic Indicators from 1991 census, in Gulbarga District of 


Karnataka state 
Population (in thousands) 25 U2ae 
Annual exponential growth rate (1981-91) (per cent) 210 


Population density (per Sq Km) 159.2 


Per cent of population 


Scheduled Caste 23.65 
Scheduled Tribe 


4.14 


Others 


Per cent of literate population age 7 + 


Males 7 52.08 


Females . : sae 
Persons | 


1.5 Questionnaires 


Data have been collected throu 
questionnaire have been designed for ae a a _* 
information, and the other, eliciting information on women ae i" — Anat 

; . While the information about 
the household is collected from any adult member (age 20 and above), information about 
eligible woman is collected from each currently married woman, age 15-44. 

Household questionnaire consists of two sections. The first section elicits 
information on household characteristics such as number of male and female members in 
the household, number of eligible women for woman questionnaire, religion, caste, 
source of drinking water, type of house construction, detailed information on each birth 
since January, 1995, incidence of maternal deaths since January, 1995, age at marriage of 
males and females married since January, 1995, prevalence of malaria since three months 
preceding the survey date, prevalence of TB and leprosy, and supply of Iron and Folic 
Acid tablets to un-married and anaemic girls age 15-19. This information is collected 
from any adult member in the household. Section 2 specifically aims at collecting 
information on general awareness about Reproductive Tract Infection (RTI), Sexually 


Transmitted Infection (STI ) and HIV (AIDS) of any male member, age 20-54, in the 
household. 


Woman questionnaire consists of 6 sections. Data on general characteristics like 
current age, effective marriage age, number of live births, living children and pregnancy 
wastage (still births, induced abortions and spontaneous abortions) are collected in 
section 1; data on ante-natal, natal and post natal care are collected in section 2; on 
immunization and child care for the last and last but one child born since January, 1998 


are collected in section 3; on contraception are collected in section 4; section 5 deals with 


the assessment of quality of government h 


section 6 elicits information on Awareness ab 


ealth services and client satisfaction; and 


out RTI, STI and HIV (AIDS). 


Quality of data depends on many factors. Of them, questionnaire design, training 


of field staff and supervision of data collection are vital. These aspects have been taken 


into account in the survey. 


A 


T .¢ questionaire is Ccsigned fer minimu:a number of errors ihat occu” while 
sollectin, data. Mos: question : have bee. designec with clari y and the: ~ is no se: pe for | 
: P , Be laee | 

ambiguity. Questics are pre-coded, an' skips ard filters hve also t>en provi -d for 


easy flow of data ccllection. 


Further, the quality of data has been ensured through intensive training of field 
staff. Fie!d staff weze trained (investigators, super\isors and editors) o1 the methods of 
data collection throuzh classrocm lectures and mock interviews. They we:e given 1( days 
training in local language and each question was explained in detail along with Training 
Manual during the training sessions. All the technical terms have been explained 
thoroughly until every one of them understood well. Special lectures from experts in the 
fields of reproduction, immunization, communicable diseases, reproductive tract 
infection, sexually transmitted infection and HIV (AIDS) have been organized during the 
training, thus, fully exposing them to the topics under study. This has enhanced their — 
understanding of questions better and has increased their ability in eliciting information | 
even from an illiterate and ignorant respondent. Also, they were made to conduct nick 
interviews in the class room. They were also taken to villages and urban blocks for field 
interviewing. Training sessions were conducted by the staff of the Population Research | 
Center at the Institute for Social and Economic Change (Bangalore) and the International 
Institute for Population Sciences (Mumbai). Each investigator has been provided with an 


Investigator’s Manual and the team supervisor with a Supervisor’s, Editor’s and 


Sampling manuals. 


In addition, data have been checked and edited right in the field by the team 
supervisor. Surprise checks (10 per cent of the total sample) have been made by the staff 
of the Population Research Centre at the Institute for Social and Economic Change. 


Research officers of the International Institute for Population Studies were also present 
throughout the field operations. 


1.6 Recruitment, Training and Fieldwork 


ducations! ifics'i : : 
cations: qualific«'ion of field staff, their experience in c.llecting data and 


their commitment to the job are important contributing factors in obtaining quality data 
All team supervisors have minimum post-graduate degree and some of them eo. 
completed M Phil in social sciences. More than 90 per cent of all investigators are post- 
graduates and the rest have completed graduation. All have fairly good knowledge of 
English and the local language, Kannada. In addition, many are able to conduct 
interviews in Telugu, Tamil, Malayalam, Marathi, Hindi and Urdu. About 30 per cent of 
them have experience in collecting demographic and health data in different India 


Population Projects (IPP) carried out by different organizations. 


Field staff were trained during September 16 to 23, 1998. Field operation started 
on September 25, 1998 and was completed on November 30, 1998. Data collection work 
was reviewed when the team took a break for two days during Deepavali festival and 
doubts were cleared on some questions. To facilitate all these operatiods to be carried out 
in the field, a vehicle has been provided for each team. In general, between 10 a.m. and 3 
p.m. house-listing, mapping and selection of households are carried out, and interviews 
are conducted between 6 am and 10 a.m. and 4 p.m. and 8 p.m. Teams used to be in the 
primary sample unit (PSU) by 6 a.m. and leave by 8 p.m. All these field operations were 


completed in a day in many PSUs and more than one day in the remaining PSUs. 


Data collection has been carried out in each selected district by a team consisting 
of a supervisor-cum-editor, three female investigators and a male investigator. There are 
two major field ‘operations in the survey, namely, i) house- listing, mapping, and 
selection of sample households, and ii) interviews. House-listing and mapping have 
been carried out by two persons together. While one person records the particulars in the 
house-listing form for each household, other person maps the household. This procedure 
minimizes the error of assigning different numbers in house-listing form and map for the 
same household. The Supervisor has prepared a consolidated list of households and map 
for the PSL. After selecting the required number of households to be interviewed. the 


supervisor assigns the lists which contains household number. name of the head ot 


household, address, date assigned, result of interview of household and woman | 
questionnaires to the investigators. At the end of interviews, a consolidated list 10 
‘Supervisor’s Assignment Sheet’ is prepared from all Investigator’s Assignment Sheets | 


by the supervisor. In addition, the supervisor is assigned the job of editing the | 


questionnaires and cent per cent spot checks in the field itself. 


Household questionnaire has been canvassed by the male investigator when male 


respondent age 20-54 is available in the household. In other cases, the household and 


woman questionnaires have been canvassed by the female investigator. 


1.7 Data Processing and Tabulation 


Data entry software provided by the International Institute for Population 
Sciences has been experimented by entering more than 1000 questionnaires. The software 
is found to be adequate and only minor changes have been made to suit the local 


conditions. (T able 1.7) 


' 


, 


Table 1.7. Sample Results for Households, Males and Eligible Women, Gulbarga 
district, Karnataka, 1998 


otal | Rural 
a 

Completed 1072 
| 


Households present but not competent respondent at home 


aa ae 
a | 
mae 
HH Response Rate* (HRR) 97.4 | 972 | 981 | 
ree A 


Completed (Interviewed) 821 615 
[NotalMemeeyt) 1 eau ss 30 
9 ae 

Ply Compete — oe 
—— eee ee 
780 | 757 | 861 
fj 10s | 19 
* HRR = (Households Interviewed/1100)* 100 he 
** EWRR = (Eligible Women Interviewed/Total Eligible Women) * 100 


CHAPTER 2 
HOUSEHOLD CHARACTERISTICS 


2.1 - General Characteristics 

The survey covered 97.4 per cent of the households in the sample of which 97.2 
per cent were rural and 98.1 per cent were urban. Hindus constituted about 84 per cent, 
Muslims 14 per cent and less than 1 per cent were Christians in the population. Among 
the Hindus 34 per cent belonged to Scheduled Castes and Scheduled Tribes and 12.5 per 
cent to Other Backward Castes (OBC). (Table 2.1) 


In the sample 11 per cent of the houses were reported as Pucca and the rest 
Kuchha or Semi-Pucca. About 8 per cent of rural and 63 per cent of urban households 
were provided drinking water through taps. The other major source of drinking water 
was hand pump - 57.4 per cent in rural and 20.1 per cent in urban. The rest got drinking 


water from wells. 


2.2 Marriages, Births, Infant Deaths and Morbidity 


During the reference period (during 1-1-1995 to date) a total of 252 Marriages are 
reported - 195 in villages and 57 in urban areas. The mean age at marriage of boys is 21.9 
years in rural area and 25.7 years in urban area, while that of urban girls is four years 


higher than rural (17 and 21 years). The Crude Birth Rate (CBR) is estimated to be 
30.1 (Table 2.2) . 


In the survey, 17 infant deaths were reported suggesting high infant mortality rate. 
The morbidity in rural areas of Gulbarga seems to be much higher as a number of malaria 


and tuberculosis cases are reported there (Table 2.2). 


t 


Table 2.1. General Characteristics of Households Surv 
eyed ; 
of Karnataka state yed in Gulbarga District 


Co | aS Se ry oy 
1. Number of households interviewed | 1072{ era] 258] 


2. Household Population 


Total 

Male 

Female 

Sex ratio(F/M *1000) 

Number of currently married 
Women (15-44 years) 


3. Percent of Households by Religion 


Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 


4. Percent of Households by Caste* 
Scheduled Caste 

Scheduled tribe 

Other Backward Class 

Others 


5. Percent of Households by Type of House 
Kachcha 

Semi pucca 

Pucca 


6. Percent of Households by Source of Drinking Water 
Tap 

Hand Pump 

Well 
Others 


* Total percent may not add to 100 due to missing cases. 


\ 
+3 istrict 
Table 2.2. Marriages, Births, Mortality and Morbidity in Gulbarga Dist 
of Karnataka state 


. Marriages during 1-1-95 to survey date 
(a) Total number of marriages 

(b) Mean age at marriage for Boys 

(c) Mean age at marriage for girls 

(d) Boys marrying at age less than 21 years (%) 
(e) Girls marrying at age less than 18 years (%) 


. Births(Reference period: 1-1-95 to 30-6-98) 
(a) Number of births reported 
Total 
Male 
Female 
(b) Average annual CBR 
(b) Average annual GMFR 
(c) Percent distribution of birth by order of birth 


3. Deaths among children born during 1-1-95 to 
30-6-97* in 
(a) Neonatal period 
(b) Post neonatal period 
(c) Infancy 
Male 
Female 


4. Number of neonatal deaths among children born 
during 1-1-95 to 30-6-98 due to tetanus 
“#5. Number of Maternal Deaths Reported during 
1-1-95 to survey date 3 


6. Major illnesses 
(1) Number of cases reported 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 
(2) Number of cases treated 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 


* End point or reference period is restricted to 30-6-19 


S exposure to the risk of death for all births. 
Reference period is 3 months prior to survey. 


97 to ensure one year 


CHAPTER 3 
FERTILITY CHARACTERISTICS OF THE WOMEN 


3.1 Characteristics of Currently Married Women 


About 45 per cent of eligible women were in 20-29 age group. Age at 
consummation of marriage of women revealed that 88 per cent in rural area had 


consummated below 18 years as compared to 65 percent in urban area (Table 3.1). 


3.2 Children Ever Born and Living 


The data collected on fertility reveal that mean number of children ever born 
(CEB) to women in Gulbarga is 3.5 of which 1.8 male and 1.7 female. This reflects the 


low acceptance of contraception in the district (Table 3.2). 


3.3 Outcome of the Pregnancy 

The survey data revealed that 94.7 per cent of pregnancies have resulted in live 
births, 1.6 per cent as still births, 3.2 per cent as spontaneous abortions and the rest (0.2 
per cent) as induced abortions. Induced abortions were large in 20.24 age group and 


spontancous abortions in 15-19 age group (Table 3.3) . 


A 
i i ied Women age 15-44 years 
Table 3.1. Percentage distribution of currently Marrie 
by selected characteristics in Gulbarga District of Karnataka state 


/Background Characteristics 


fl. Age group (years) 


. Age at Consummation of Marriage 


. Religion 


. Education 


. Husband Education* 


- Type of House 


Number of women 


@ Literate persons with no 
* Percent may not add up to 


Below 18 years 
18 years and above 


Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 


Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 


Illiterate 

0-4 @ years 

5-9 years 

10 years and above 


Illiterate 

0-4 @ years 

5-9 years 

10 years and above 


Kachcha 
Semi pucca 


100 due to missing cases. 


years of schooling is included here. 
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Table 3.3. OUTCOME OF PREGNANCY 
Percentage Distribution of Pregnancies of Currently Married Women age 
15-44 years in each Age group by Outcome of pregnancy, Gulbarga 
District of Karnataka state 


Type eRe. 
Birth | Birth Abortion Abortion 
za] 0.0 | 00.9 
asl To 


100.0 3109 


CHAPTER 4 
UTILIZATION OF MATERNAL AND CHILD HEALTH SERVICES 


4.1 Maternal Services 
a. Ante-natal Care (ANC) 


Majority of the women - 65.9 per cent in rural and 85.1 per cent in urban had 
received ANC. Their proportion was higher among literates as compared to illiterates, 
Hindus as compared to Muslims and in 20-34 age group as compared to older women. 
(Table 4.1)/Fig. 4.1. 


b. Type of Ante-Natal Care (ANC) 

The per cent of women who had received TT, Iron and Folic Acid tablets and 3 
ANC visits was found to be only 27.6 per cent. Blood pressure was measured for 43.5 
per cent of pregnant women and only 25.8 per cent of women were weighed during 
pregnancy. It is surprising that though about 50.5 per cent of pregnant women were 
supplied IFA tablets 44 per cent are reported to have taken the tablet regularly. 
(Table 4.2)/Fig. 4.2. 


e. Reasons for Not Getting ANC 
The number of women who did not receive any ANC was only 29.8 and they 
reported that lack of knowledge of services, not finding it necessary or customary were 


the main reasons for not seeking ANC (Table 4.3). 


d. Pregnancy Complications and Treatment 

Women reporting some complications arising from pregnancy constituted 29 per 
cent. Majority among them complained of weakness or tiredness (18.8 per cent) and 
dizziness (12.3per cent). Among them 72.4 per cent sought treatment for the 


complication - mainly from private sources. (Table 4.4)/Fig. 4.3. 


Figure 4.1: Number and timing of antenatal visits 


1-2 visits 


of visits 


or more visits 
No ANC 


Np 


| Trimester 


ll Trimester 


ill Trimester ERREEEEE 8.6 | 


Timing of first visit 


0.0 10.0 20.0 30.0 40.0 50.0 
Percent Gulbarga, 1998 


Figure 4.2: Percent of women who received Full ANC 
by background characteristics 
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Figure 4.° Type ofcc plication during pr ~nancy 
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S }atal Care ) 

( nly 28 pe: cent of de’ veries in : xe district : ere condi -ted in he: th institut 
39 per ¢ ut of ther in gover: nent and »U per cer in privat’ Seventy .wo pet c: at of 
births h: . occurre: .t homes -onductec nainly b> untrainec ws, rela: es, neig! Ours 
or frien. (71 pere ‘t) follov !by AN ° (63 pe ent). In. ily 12.6: “cent of .. me 


deliverii Disposat * Deliver it (DDE was usec Table 4.: 


{: ] ost-Nat: Care 

C aly 18 pe cent of \ omen ha received 1 post-del' very follo “ up visit oy a 
health p. sonnel (\ ihin two .eeks). 4 out 23 p: cent wo: .en repori. u post-de . very 
complic: ons like. h fever, - wer abd: ainal pair Jxcessiv. leeding« -. Of the: ., 34 
per cent ought tre ‘ment m: ily from ‘overnme — sources Yrivate s rces pro : led 


treatme: to about‘ ? percent f women. (Table 4. VFig. 4.4 nd 4.5. 


4.2 Child Ca: 
a. J irth Wei sht of Nw Born 3abies 

Avout 13 pe: cent of new born bavies were \veighed soon after bi:th (7.2 per cent 
in rural a d 35.8 pe cent in w van areas) and it was .ound that 42 per cei. of them were 


under we'zht (less than 2.5 K+). Per cont of undc- weight b ibies was higher in rural 


areas (58.3 per cent) compared with urban areas (31.2 per cent). 


b. Immunization of Children 


Only twenty five per cent of children age 12-23 months were fully protected 
against Polio, DPT, Measles and Tuberculosis. Fifty two per cent had BCG, 55.8 per cent 
had received 3 doses of Polio and 42.1 per cent 3 doses of DPT. However, 80 per cent of 


children had not received any Vitamin ‘A’ dose and only 1.3 per cent had received IFA 
tablets/liquids. (Table 4.7)/Fig. 4.6. 


Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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Figure 4.6 Percent Fully Immunized Children Aged 12-36 
months: Gulbarga, 1998 
(BCG + 3DPT + 3PoliotMeasles) 


Incomplete 
immu 
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c. Source of Immunisation 


Over fifty per cent of children had received immunization from the government 
sources. Those who received from private sources was higher in urban areas (21 per cent) 


as compared to rural areas (9 per cent) (Table 4.8). 


d. Reasons for Not Immunising the Child 


Unware of need for immunisation, vaccine not available. were cited as some of 


the reasons for not receiving immunisation. (Table 4.9) 


e. Breast-feeding and Weaning Practices 


Per cent of women who were advised on breast-feeding was about 28 per cent. It 
was higher in urban area (5] per cent) as compared with rural (22 per cent). 16 per cent 
of children were breast-fed on the day of their birth. About 63 per cent of babies were on 
exclusive breast milk. Those children who were exclusively breast-fed for at least four 
months were 94.4 per cent. 7.5 per cent of children were introduced to semi-solid food at 
fifth or sixth month and it was 25 per cent during seventh to twelfth month for solid food 


(Table 4.10). 


f. Awareness and Treatment about Diarrhoea and Pneumonia 

Nearly one-third of women were aware of what to do in case the child gets 
Diarrhoea. Twenty seven per cent of them knew about ORS. Only 16.8 per cent of 
children reported that they suffered from diarrhoea during the reference period and 19.6 


per cent of them had received treatment at government and 63.9 per cent from private 


health care sources. (Table 4.11)/Fig. 4.7. 


Awareness regarding Pneumonia was very low - only 5.8 per cent women. 23 per 


cent of women reported that their child suffered from pneumonia during the reference 


) / hospitals and 59 per cent in private 
period and 25 per cent were treated at government hosp 


; a4 To nm 
hospitals. Eight per cent reported that they did not treat their children during pneumon! 


episode (Table 4.11)/Fig. 4.7. 


Figure 4.7: Type of Treatment Given To children with 
Diarrhoea 
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(born during 1-1-95 to 30-06-97) who Received Vaccination by Type of Vaccination by selected background 


Percentage Distribution of Children* 
characteristics in Gulbarga District of Karnataka state 


VACCINATION OF CHILDREN 


Table 4.7. 
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* Includes only last and last but one living child. 


ercsons with no years of schooling is included here. 
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CHAPTER 5 
FAMILY PLANNING 


5.1 Knowledge of Contraceptives 

Knowledge regarding any modern contraceptive methods was universal while it 
was lower regarding spacing methods (64.2 per cent). Knowledge of female sterilisation 
was almost 100 per cent while it gradually declined for other methods - male sterilisation 


69.4 per cent, IUD 56.3 per cent, Oral Pill 59.8 per cent and Nirodh only 30.9 per cent 
(Table 5.1). 


5.2 Current Use of Contraception 

About 39 per cent of eligible women were currently using a contraceptive method 
- 38 per cent female sterilisation only. Contraceptive practice was higher in urban (42.5 
per cent) as compared to rural (38.2 per cent). The per cent female sterilisation was 
higher in urban (41 per cent) compared to rural (36.7 per cent). Use of spacing methods 


was very low (Table 5.2)/Fig. 5.1. 


5.3 Source of Motivation and Supply for Modern Methods of 
Contraception, Side Effects of Contraception and Satisfaction 
with Current Use 


Most of the contracepting women reported that they were self-motivated or 
motivated by their husbands to accept a method (88 per cent). Motivation by health 


personnel accounted for less than 5 per cent (Table 5.4). 


Sterilisation services were mainly provided at government facilities (85.5 per 


cent) while spacing methods were provided by private facilities (Table 5.4). 


Figure 5.1: Method of Contraception Currently 
Used 
Gulbarga,1998 


Male uD = C&A 
Steriizaton 1% 1% Condom 
1% 1% 


Female 
Sterilization 
96% 


~ 


5.4 Reasons for Discontinuation and Current Non-Use 


Thirty five per cent of women who had discontinued contraceptive use reported 


that they wanted to have a child and 43 per cent of women reported that they discontinued - 


because of the side effects of the method which caused health problem (T able 5.6). 


5 Reasons for Never Using Contraception 


Ca 


About 36 per cent of the women who had never used any contraceptive method in 
the past reported variety of reasons that are put in ‘others’ category. The rest of the 
women reported ‘against religion’ (0.7 percent) and lack of knowledge (5.2 per 


cent) regarding family planning methods as reasons for non-use (Table 5.6) . 


5.6 Intention to Use Contraception and Unmet Need 

The current non-users were advised to use contraception to limit their family size. 
The data show that 93 per cent were advised to opt for female sterilisation followed by 
IUD - 3.0 per cent. What is most surprising is not a single woman was told to use 
condoms. There is clear indication that family planning personnel themselves pressurise 


women to opt for female sterilisation (Table 5.7). 


A large proportion of non-users (56 per cent) expressed their intention to use a 
contraceptive method in the future and 97.6 per cent of them wanted to adopt female 
sterilisation and only 1 per cent spacing method (Table 5.7). However, the un-met need 
for family planning methods in Gulbarga district is estimated at 32.3 per cent - 15.9 per 


cent for spacing method and 16.4 per cent for limiting. 


5.7 Males Choice of Family Planning Methods 


Most of the males in 20-54 age group have shown preference for female 
sterilisation (91.3 per cent). and only about 0.7 per cent for spacing methods. _ Male 
methods like Vasectomy or Condom were preferred only by 1.5 and 2.3 Ace cent males, 
respectively. One of the important reasons reported for preferring female methods 


(female sterilisation) by males is the fear of weakness (Table 5.9) . oar 
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CHAPTER 6 
RESPONDENTS CONTACT WITH HEALTH WORKER AND 
PERCEPTIONS ABOUT GOVERNMENT SERVICES 


6.1 Home Visits by Health Workers 

One of the important functions of the health workers is to provide health care 
services to the people in their homes. Among those who received visits by health 
workers, the survey data reports that 98.8 per cent of the respondents were visited by 
ANMs, | per cent by male health workers in rural areas. Most of the’ respondents (80 
per cent) were satisfied with the time spent by ANM in discussions with women 


respondents about their health problems (T able 6.1). 


However, only 4.6 per cent respondents reported that ANM counselled their 
unmarried adolescent girls and only one per cent respondents had received Iron and Folic 


Acid tablets for their adolescent girls. 


6.2 Client Perception about Quality of Government Health Services 
Currently married women in 15-44 age group who had visited a government 
health facility like Hospital, Community Health Centre (CHC), Primary Health Centre 
(PHC) or Sub-Centre (SC) were asked whether they were satisfied with the services 
provided and the way the facilities functioned. Seventy two per cent of them reported 
that they were satisfied with the services and would recommend it to others. Higher 
proportion of women reported that the working time of the facilities and their locations 
are convenient, staff explains how to take prescribed medicines and are friendly with 
patients. However, lower per cent of women felt no waiting time (15 per cent), treatment 
free (62 per cent) and treatment at centre effective (69 per cent). Percent of women 


visiting the health facility during three months prior to survey was only 12.6 per 
cent (Table 6.2). 
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CHAPTER 7 
REPRODUCTIVE TRACT INFECTIONS, SEXUALLY 
TRANSMITTED INFECTIONS AND HIV (AIDS) 


7.1 Awareness - RTI, STI, HIV (AIDS) 


A very small proportion of respondents (0.3 per cent) reported that they were 
aware of Reproductive Tract Infections (RTI). Majority of the respondents learnt about 
RTI from either electronic media (33 per cent) or through friends/relativ 
(Table 7.1). 


es (33 per cent) 


Nearly one-third of the respondents (over 33 per cent) knew that infection is 
transmitted through sexual intercourse and 33 per cent reported total ignorance regarding 


the mode of transmission. 


Awareness regarding Sexually Transmitted Infections (STI) was only about 2 per 
cent. The awareness was brought out mainly by newspaper among males and through 
electronic and friends/relatives among females. Mode of transmission of the infections 


was fairly known to both males and females (Table 7.2). 


Awareness regarding HIV (AIDS) was about 32 per cent among males and it was 
30 per cent among females. More urban men and women were aware as compared to 
rural. Knowledge regarding mode of transmission was over 50 per cent among women 
and it was higher among men in both rural and urban areas. Knowledge regarding 
incurability of HIV (AIDS) was, however, more among men as compared to women. All 


women (100 per cent) reported ignorance about curability of HIV (AIDS) (Table 7.3). 


7.2 Prevalence of RTI/STI (Self Reported Symptoms) 

Male respondents reporting at least one symptom of RTI was only 11 per cent. 
It was much lower among females (5.8 per cent). About 21 percent of males and 
70 per cent of females sought treatment for the infections mainly from private 


facilities (Table 7.4). 
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Table 7.2. KNOWLEDGE OF SEXUALLY TRANSMITTED INFECTION 
Percent of Male and Female Respondents who are aware of STI, Source of Knowledge, Knowledge of 
Mode of Transmission and Curability in Gulbarga District of Karnataka state 


Source/mode of transmission/curability 


Percent of Respondents who are Aware of STI 


a. Percent Distribution* of Respondents by Source 
of Knowledge Electronic Media 
News Paper 
Doctors 
Health Workers 
Friends/Relatives 

b. Percentage distribution* of Respondents by 

knowledge of Mode of Transmission 


Sexual Intercourse 100.0 100.0] ***9*e 2 
Mother to child 0.0 G0] ete + 
Blood Transfusion i JI ape renee. * 
Others 0.0 Dawe eRe .* ” 
Do not know 0.0 0.6) 7**422 2 


c. Percentage distribution of Respondents by 
knowledge about Curability 


eaenne & 


Curable 
Not curable 
Do not Know 


aeenee & 


eehaeeene 
- 


Number of Respondents 


* Percent exceeds 100 due to multiple responses. 
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Table 7.4, PREVALENCE OF RTI AMONG MALES AND FEMALES 
Percent of Respondents having RTI Problems and Type of Treatment Gulbarga District of Karnataka state 


House type 


Prevalence of RTI and Treatment 0-9 @ 10 years| Pucca |Kachcha 
years & above 


1. Percent of Respondents who reported at least 
one symptom of RTI 


a. Percent of Respondents who sought treatment 


Percent distribution of respondents who sought 
treatment by type Government Doctor 
Private Doctor 
Male Health Workers 
Relatives/Friends 


Total number of male respondents 


2. Percent of Respondents who reported at least 
one symptom of RTI 


a. Percent of Respondents who sought treatment 


Percent distribution of respondents who sought 
treatment by type Government Doctor 
Private Doctor 
Government Nurse/ANM/LHV 
Traditional Practitioner 
Relatives/Friends 


Total number of female respondents 


@ Literate persons with no years of schooling is included here. 
Note : Data on education of male was not collected in the survey. 
+ Total may not tally because of missing information. 
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